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NACCRRA Subslidy Attendance Sheet . AT )
4@%
FAMILY ID # Provider ID# 41838 e
Sponsor Name ‘ Pravider Name  Bright Horizons Famlly
A - , Saiutions- Suffield
Program MCCYN . ServicaTyps  * Full Time

Month of Care: { Year of Care: A01M
Child Name - '

. To Complete the attandance record, uss the code below to Indicate amount of care prwldad for each child. on

each day of the menth )
FD = fuil day of care provided (infants arx! toddlers) " PD = partday of care provided (infants and toddiers)
'8F = school-gge full day . " 8P = schoot-age part dexy

8H = Schaol-age hellday {use wihen child[s [n care dus to achod hoiiday olosings; spdng/wlnlar breaks)’
NC = Na cars provided (use whanaever child |s absent from cars, including weskands) .
TM = Childcare Servicea larminated (fnal day of year)

Attendance : 1st - 15th of the N’omll :
ChigeName 1 2 % 4 5 § 7 8 .9.10 11 12 13114 15
W'ﬂ) BB INC NG NG e F PS> FD ﬁ; WC. NQNL, P NC

Artendance - 16th - 31 e Monﬁ

Child's Name 16 ' 17 ' 18 .18 20° 21 22.23 24 25 ‘25 27 28 9030 31 -
oD NL MU \J(,NS NONORNG NN NLNCMLN(‘, (N

MAIL COMPLETED ATTENDANCE SHEET EMAII. ATTENDANCE SHEETS TO:
TO: paymentdopt@naccrra.org .
Subsidy Depariment FAX ATTENDANCE SHEETS TO: 703-341- .
C/O NACCRRA . 4198 CONTACT US AT:.
.1515 N. Courthauss Rd 11th Floor ‘ . 1-800-793-0324 #365
Arlington,VA 22201 - MONDAY-FRIDAY A
8:00 AM - 7:00 PM EST

D

8-41838-223223
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.Subsidy Attendance Sheet
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MONTH OF GARE: Bk b&f YEAR OF GARE: Q\Dl‘f %4);6‘
. G0,
K

CHILD INFORMATION

L

CHILD'S NAME

Service membar /epouse/fiegal quardian and provider must sign below for payment to be {ssued , hcnmplele
ceupons wiil be retumed.

i34

FAMILY ID# SPONSOR NAME
SPONSOR'S EMAIL ADDRESS:
(b)(6) ] Bright Hortzons Family Solulions- Suffieid
PROVIDERID# = ‘ PROVIDER NAWE
[ T ~ .
Fadera] Tax }0 Number ' Phone Number
' PROVIDER EMAIL ADDRESS: - sufleld@brighthorizons.com -

baea

Provider Slgnature
- L certify that the provider Information and attendence record entersd on fiis voucher are true and sccurate. |

understand that my payment will bg based an this completed voucher ance received by chitd carg in your
that any misreprosentetion of information may result In legal astion,

ez Y

Date

SponsorfLegal Guardian Signatur

{ certify that the spbmoror legsl guardian lnlémtlon and the atterance record entered on this voucher are
frue arid accurate. | understand that payment fo the provider wil be based on this completed vouahar onGe

receivad by MACCRRA

||||II||I||I|I||IIIII| [

3.91338-2243223

X
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de type:

26349372

LIMITPAY

26348372

LIMITPAY

76349372

LIMITPAY

26349372

LIMITPAY

Z6349372

LIMITPAY

76340372

LIMITRPAY

763498372

LIMITPAY

| Z6348372 |
76349372

LIMITPAY
LIMITPAY

6349372

(76349372

LIMITPAY

LIMITPAY

176349372

LIMITPAY

3106001

13108001

3106001

3106001

3106001

3108001

3108001

3108001

3106002

3106002

3106002
3106002

13106002

3106002

13106002

31 00002

e | t e kit : z ) ted:
47000018 [01/05/16 38156953 |11/04/14 | $1838 00 CHILDRENS |GS15C0085 750X
47000018 101/05/16 | |3E70SB7T 111/04/14 |  $51.00)  |BEGINNING |GS15C0097 | |798X} |
47000018 |01/05/16 38495124 |11/13/14 | $669.00 LEARNING |GS15C0083 759X
47000018 101/05/16 | 136286947 |11/05/14 | $32800 KIDS GS15C0072 750X
47000018 101/05/16 38331016 11/05/14 | §712.00 ALEXANDRI |GS15C0072 750X
47000018 |01/05/16 38286047 [11/05/14_ | 48200,  |STARS __ |GS15C0060 | |750X|
47000018 |D1/05/18 36591979 (11M14/14 | $359.59 STONES  |GS15C0088 759X
47000018 (010516 | |38591982 (11114/14 | $302.00 SHIRLEY _ |GS15C0088 | [756X]|
47000018 101/05/16 38691987 {11/14/14 $802.00 LEARNGIN [GS15C0088 759X §
47000018 _[01/05/16 38592131 (11M14/14 | $2,254.04 HORIZONS [GS15C0088 758X|
47000018 01/05/16 36286985 i11/05/14 3165 00 : ___GODDARD hGS1500069 758X
47000018 |01/05A6 | {38884478 |11/24/14 $51.001  |BEGINNING [G815C0110 | |75eX|
47000018 |1/4/2016 |0 |50603245 |10/28715 | $1,052.71,4030 | TREE GHIL |000GS18C0042 |M |759X |4
47000018 |1/4/2016 |0 151576765 (11/19/15 3183.08{4030 [TREECHIL [000GS16C0080 (M (759X |4
47000018 |1/4/2016 |0 |51735916 |11/24/15 | $327.2414030 |WORLD _ |000GS1600099 (M |759X |4
47000018 |1/4/2016 |0 |51980090 |12/1/15 $100.00{4030 [WEST 000GS16C0113 |M 750X |4
47000018 |1/4/3016 |0 |52014368 |12/2/15 | §1,700.00/4030 [KIDS 000GS16C0117 (M {750 |4
47000018 |1/4/2016 |0 |52498663 12114715 | $1,730.61/403C [ACADEM  |000GS18C0142 |M 750X |4
47000018 |1/4/2016 |2 (3376163 |12/30/15 | $40440{310 [VILLAC  [DODGS16Y0207 (M |759X|8004
47000018 |1/4/2016 ;2 [3375965 [12/30/15 | $242.00{310 |GODDARD [000G$16v0307 |M |750X|8004
47000018 |01/08/16 100|52788627 [12/21/15 | $183.0814030 |[HEARTS C |{000GS16C0158 M |759X 0008
47000018 [01/07/16 {02| 0324637 [01/05/16 | $29.54| 310 |CRISTYS DA|D00GS16V0322 |M (759X [6007
47000018 (01/07/16 02| 0324636 |01/05/16 $36.92} 310 |CRISTYS DA{000GS16v0322 |M 759X |6007
47000018 |01/07/16 [02| 0324642 (01/06/16 | $710.40| 310 |CRISTYS DA{000GS16V0322 [M |759X 6007
47000018 ;011071'16' 02§ 0324647 301/05/16 $300.00} 310 {CRISTYS DA{000GS16V0322 |V | 759X 6007
47000016 |01/07/16 |02 0324646 [01/05/18 | $36.92] 310 |CRISTYS DA|000GS16V0322 |M |759X|6007
47000018 -|01/07/16 02| 0324845 [01/05/16 | $444.00| 310 {CRISTYS DA|000GS16v0322 |M |759x 6007
47000016 |01/07/16 |02 | 0324043 {01/05/10 |  $28.54| 310 {CRISTYS DA[000GS16v0322 |M |759X 6007
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Accounting Line . Page [ of 1

Inbox | Praferencas | Account Maintanance | Shortcuts | Site MapTy | Help [ About
January 20, 2016 | Sign Out

Transactions Queries Rererence Utilities Bookmarks
Pegasys > Transactions > Automated Disbursements > New > Disbursement Cancellation > Header: NE Disbursement Cancelation Ext Ser WE201601200009 NEW > Accounting Lines > Acco
=
©
@ Itemized Payment\IP Accountng Une 1 GS03851 (1) Spending Adjustment Unexpired Downward Paid Expend amount 1012 from document line 1 is to ba recorded.
@ Ilemized Payment\IF Accountng Une 1 GS03851 (2) Sperding AdJustment Unexpired Downward Paxl Expend amount 866 from document |ine 1 1S 1o Ve recorded,
@ Itemized Payment\IP Accounting Une 1 GS03851 (3) Spending Adj Unexpired D d Paid Expend amount 376.04 frem decument Ine 1 s to be recorded.

Accounting Line

Ttem 1 0f 1
Expand All | Coifapse All

r General
Line Number: * Available Indicator [Availabie
* Disbursing Model: ursina[ V] ::‘29:"3 - g
ccount Fault:
Disbursing Offica: . ) P —
Criginal Accounting Period: lClLZC_I.Q._
* Canzel Type:

Disbursement Details

Fiscal Yaar: ST

Carcel Numkor: ﬁ“@&%ﬁ’ij
Gancel Confirm Pate: {01/05/2016 §

Schedule Category: |Treas

Schedule Type:  [Corporate V]
Schedule Number: @5'1535658'-"

v
LAeple

[- Funding Transfer Payee

r Line Amounls

Amount: [~ 742,254.04

r Additional Attributes

mbol: P To/Frem: “_

prior Year Adjustment: [Hot 3 Fiior Yeor AGUSIEMS] | Tramsier T

r  Vendor Information

coe: [N o

Address Name: {BRIGHT HORIZONS FAMILY SOLC

Deseription

Description:

Extended Description:

| ;
{ v .
I |

Ge to top of page

https://pegasys-phdc.gsa.govimomex/Controller 1/20/2016



NACCRRA Subsidy Attendance Sheet - ' g, ‘5;%

v Provder o8 41835 e

Sponsor Name Pravider Name  Bright Horizons Family
Solutlons- Suffield
Program MCCYN . Service Type Full Time

Yearof Care: A} Y

Month of Care: ‘ {

To Complete the attendance record, use the code helow to indicate amount of care ptovldld for each chlld. on
each day ofthe month

FD = full day of care provided (infants and toddlers) PD = part day of care provided (Infants and toddlers)
SF = school-age full day SP = school-age part day

8H = School-age holiday {use when child is In care dus © school holiday closings; spring/winter breaks)

NC = No care provided (use whenaver chiid Is absent from cars, including weekends) :
TM = Childcare Services terminated (final ¢ay of year)

Attendance : 1st - 15th of the Month

ChildsName 1 2 % 4 5 6 7 8 9 10 11 12 13}14 15
- o > WCNCNC NL FD PO FD P W NCNCIPD NG

Attendance : 16th - 31<.toftiw Nlonth

Child's N 6 17 18 19 20° 21 22 23 24 25 26 27 28 2030 3 -
ﬂ_pb NC NUNC N NOCNONG NOCNENG NONOWCNE N

MAIL COMPLETED ATTENDANCE SHEET EMAIL ATTENDANCE SHEETS TO:
TO: paymentdept@naccrra.org .
Subsidy Dspartment FAX ATTENDANCE SHEETS TO: 743-341-
C/O NACCRRA 4198 CONTACT US AT:.
.1515 N. Courtheuse Rd 11th Floor 1-800-793-0324 #365
Arlington,VA 22201 : MONDAY-FRIDAY
8:00 AM ~ 7:00 PM EST

3-41838-223223



Subsidy Attendance Sheet RS

N PN
MONTH OF cmg: Od’()bf,\( YEAR OF CARE: 30‘ Y %%;3‘%
‘f%% )

FAMILY ID#

SPONSOR NAME

Bright Horizons Family Solutions- Suffield

PROVIDER ID # PROVIDER NAME
. (860) 668-6653
Faderal Tax 1D Number Phone Number

PROVIDER EMAIL ADDRESS: suffield@brighthorizons.com

CHILD INFORMATICN

F

CHILD'S NAME

Service membar /epousefiegal guardian and provider must sign below for payment to be issued . Incomplele
coupons will be retumed.

w

ir3ay

Provider Signature Dato

- 1 centlfy that the provider information and attendence record entered on this voucher are true and accurate. |
understand that my payment will be based on this completed voucher ance receivad by child care in your
14 rstand that any misrepresentation of information may resut in legal action.

ez 1Y

Sponsor/Legal Guardian Signature : Date

{ certify that the sponsor or fagal guardian information and the attendance record enfered on this voucher are
true and accurate. | understand that payment to the provider will be basad on this completed véucher once
received by NACCRRA

LT T

341838223223





